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1. Project Title: Feasibility Study for the Establishment of a
Nurse Administered Unit at Walter Reed Army Medical Center,
Washington, DC.

2. Prcject Director: Eily P. Gorman, COL, AN
Assistant Chief, Army Nurse Corps

Principal Investigator: Susan A. McMarlin, LTC, AN

Associate Investigators: James D. Vail, LTC, AN
Jude Larkin, LTC, AN
Nursing Research Service
Department of Nursing
Walter Reed Army Medical Center
Washington, DC 20307-5001

Purpose: To explore the possibility of establishing a Nurse

.........

Administered Unit (NAU) at Walter Reed Army Medical Center, Washington,

DC. The rationale for a NAU is to improve the quality of care for
selected patients while simultaneously reducing the cost of the care
administered.

3. Objectives for Phase I of the study are:

a. To explore the incentives for the implementation of a
Nurse Administered Unit.

b. To provide information on the current status of selected
Nurse Administered Units located in the civilian sector.

c. To propose the number of nurses and other personnel needed
to staff the unit.

d. To identify the number of patient beds and the possible

Tt D
v b

space location which could house the unit at Walter Reed Army Medical

Center.

e. To explore the impact upon the resources needed to establish
the proposed unit.

4., NURSING/MEDICAL APPLICATION: There 1is national concern about
the escalating costs of hospital care. Acute care hospitals have
been under scrutiny and attack in regard to their part in the
exorbitant and ever-increasing cost of health care. Hospitals are
under pressure to control their costs and still ensure quality care
to those needing the services. The primary focus of a Nurse Admin-
istered Unit is to provide individualized nursing care to those
patients who no longer need daily physician attention but would
benefit from continued nursing therapies. 7The cost for an occupied
bed on another unit requiring advanced medical technology would be

L
P s

)

greater than an occupied bed on a unit dedicated to providing nursing

therapies.
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Some of the benefits which could be realized from having a
NAU at Walter Reed Army Medical Center are:

a. Extensive nursing care would be provided by a highly
efficient nursing staff.

b. Physicians would be freed to focus on patients requiring
daily physician care.

c. The cost of a bed administered by nurses would be less
expensive than beds on other units requiring sophisticated equip-
ment and medical attention.

d. The conversion of bed space formally used for offices or
administrative purposes to patient beds would add to the MCCUs
for the hospital.

e. The rehabilitative and cducational services rendered to
the patients could result in shorter hospital stays and i1ncrcase
times between readmissions.

f. The NAU would provide additional opportunities for studying
nursing therapies and ultimately could add te the <store of nursing
knowledge.

g. The hospital center would be recognized as being the first
military hospital to house a NAU. Its existence could be used for
recruitment and other similar activities.

5. STATUS:

During the past decade, many nurses have becn educated in the
skills and theory of primary care delivery. These nurses are emerg-
ing as professionals who are prepared to assess and diagnose indi-
vidual responses to deviations from health, manage care 1n certain
illnesses, and plan and promote the maintenance of health. Recent
~tudies conducted by the federal Office of Technical Assistance
(OTA), the Health Care Financing Administration (HCFA), Kaiser-
Permanente and others indicate that between 60 and 80 percent of
primary care activities which were previously considered part of the
role of the physician--can be assumed by nurses with advanced educa-
tion without a decrease in quality (Lundeen, 1983).
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There is national concern about the rapidly escalating costs
of health and hospital care. Widespread effort has been launched
to reduce unnecessary costs and hospitalizations by having
physicians perform as many diagnostic and therapeutic procedures
as possible on an ambulatory basis. Presumably, more patients
are being hospitalized because they require continuing nursiag
care and ready access to physican services (Walker, 1983).

Nurse administered units are being established to provide an
environment for the management of patients who no longer require
daily physician care, but need substantial nursing care before
returning to their previous living arrangements. These
structures in no way exclude physicians or other members of the
interdisciplinary team, but call for a reorganization of the
staffing pattern usually reported for primary care centers.
Although there are no nurse administered units within the AMEDD
Health Care System, there are numerous examples in the civilian
sector whose concepts could be effectively adapted to a military
setting. A review of some of these contemporary systems provides
the substance for a model which could benefit a specific group of
patients being treated in military hospitals.

Montefiore Hospital is recognized as a forerunner in the
development of alternate systems of patient care other than the
acute hospital setting. The Loeb Center is affiliated with
Montefiore, and admits patients from acute hospital units who no
longer are in biological c¢risis but still required nursing care
on a twenty-four hour basis and medical supervision and
evaluation on a daily basis (Hall, et al, 1975). When the Loeb
Center admitted its first patient in 1963, the major organization
delivery of nursing care in hospitals was team or functional
assignment., This fractionalization of nursing care had made it
almost impossible for the nurses to find the time to spend with

the patient. The system of nursing proposed at the Loeb Center
fostered the "case concept" similar to that most common in public
health nursing. Registered nurses provide the physical care, the

activities of daily living, and determine a patient's eligibility
for a program of continuing hospital care.

Predictions that the center would become nothing more than a
"nursing home'"--and too expensive an operation for the services
it would deliver did not come true. A 1975 study was conducted
to determine whether patients experienced any difference in
outcome when Loecb Center was a part of their hospital experience
as contrasted with those patients whose total experience was in
the general hospital setting (op. cit., p. 94). Participants
included 539 patients of which 350 were admitted to Loeb Center,
and 188 were considered controls and left in the acute care
setting. Results indicated that the Loeb patients fared better

.
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and at less overall cost. For example, more of the contrecls

experienced multiple rehospitalizations and went to nursing and
convalescent homes. A significant different amount of the Loeb '
patients returned to work and maintained or were involved with .
social group activities.

Veteran Administration Hospitals have been irn the forefront
in the development of special programs to improve patient
management techniques while making conscioucs efforts to save
money (Zauzmer, 1985). The Center for Nursing Therapy at the
Audie Murphy Veteran's Hospital, San Antonio, Texas is one of two b
nurse administered units at the hospital which has successfully B
operated for more than ten years (see Appendix A). Twelve )
registered nurses plus clerical assistance staff the thirty-bed
area designed for the care of patients whose condition has
stabilized. The source of the patients in the NAU are usually B
from intensive care units in the hospital. Their stay in the )
Center ranges from several days to months with an average of six :
days. Nurses provide a forum for patient education and '
additional nursing therapies prior to the discharge of the
patient (Alfano, 1980). Teaching and home self-care are
incorporated into the care plan of patients with such problems as
diabetes mellitus, cancer, wounds, mobility impairments,
ostonies, hypertension, and weight reduction. .

Patient teaching begins at admission to the NAU at the Audie
Murphy Hospital and continues through the process of planning for
discharge. The unit is reputed to be unique in its ability to
provide individualized nursing care as nurses function in
expanded roles within a limited physician directed setting. R
Patients are admitted to the NAU after being assessed by the .
nursing administrator to determine if the patient can benefit
from additional nursing therapies. The patients are primarily
self care but may include those patients which require partial or 2
total assistance with their care including medications. The unit -
is considered to be cost effective in terms ot the overall price
of the hespitalization, patient compliance after discharge, and
less frequent return of the patients to the hospital or clinics
after release from the hospital (Braulick, et =al, 1983).

Another thirty bed, nurse managed unit located at the
Veterans' Administration Medical and Regional Office Center in
White River Junction, Vermont, has demonstrated that a high
percentage of chronically disabled patients can be discharged to
independent living (Nelson, 1984). Although the degree of
overall disability did not significantly diminish between
admission and discharge during one year under study, eighty-five
percent of the 117 patients discharged returncd to independent -
living. The credit for the unusually high rates lay in its
comprehensive program run primarily by nurses. the study
extending from 1980-19R1 reported that the nurse coordinated,
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rehabilitation-oriented, health team approach can prevent both
extended hospitalization and undue institutionalization (ibid).
Through a structured, individualized adjustment process, the

§ staff assisted patients to assimilate therapeutic outcomes into
their former life styles and involved significant others in the
program of care. Appropriate follow-up has been shown to
minimize the need for readmissions.

(

New York University Medical Center Cooperative Care shares a
similar philosophy with those operating Nurse Administered Unit
(Cooperative Care, Am J of Care for the Aging, 1981). Co-op Care
opened in April 1979 and served over 5,000 patients and their
partners during that time. There are thirty-six nurses at
Cooperative Care. Among the staff are four nurse educators and
twenty-five nurse clinicians. Requirements for most positions
include a bachelor's degree in nursing, three years experience in
acute medical-surgical nursing, and a commitment to practice in a
manner that differes sharply from nursing in the traditional
hospital setting.

Cost to the patient in Co-op Care is forty percent less than
the daily University Hospital charge. A primary reason for the
less expensive rate cost is because oxygen and suction are not
piped into the rooms of the patients and the partners of the
patients assist with a great deal of the personal care services.
Another cost saving benefit is associated with the high retention
rate of the nurses. Cooperative Care has been described in
management and hospital literature (Hosp. Manag. Q., 1979). The
current medical director believes the concept will spread because
the idea is a new and exciting innovation that delivers
cost-effective and excellent care. The nurses are credited with
being the secret ingredient for the success of the pioneer
program which was based on the recognition of the tremendous need
for additional teaching of the hospitalized patient (see Appendix
B).

The Clinical Practice Unit (CPU) at Pace University is one
of the country's first nurse-managed centers. The idea for the
center started in 1975 in response to a recognized need for
primarv health care for ambulatory patients (Culbert-Hinthorn, et
al, 1985). The Robert Wood Johnson Foundation provided the
School of Nursing the funds to establish a health care facility
which would meet the primary health care needs of the University
and the needs of students and faculty for an appropriate clinical
practice site.

The CPU at Pace is staffed with three ANA-certified, family
nurse practitioners with graduate degreces and a physician
consultant who is hired for four hours ecach week., Together, they
developed written protocols for the diagnosis and management of
minor acute illnesses, injuries, and stable chronic illnesses.
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All nursing students and nursing schoel! fasuity practicing in the
CPU follow these written protocols, he «linie i cpened dur ng
the day throughout the year. The scope 0! services cffercd by
the CPU is a reflection of the ituterests and *he cerxpertise of the
nurses practicing there. Exarnples of serv:ies 1anze from
behavior modification progroms for weight rednction te programs
on human sexuality, alcohol aoad drug abuse, and other healch
promotion behaviors. The bhe.t:h ¢nre provaoded in oe LPU iy
considered comprehensive. ti i romp.aised of some curative car oz
which is provided by nurses in c¢oilaboration with & physician.
But most of the care provided is education and support to prevent
recurrence of health problems and to promote positive health
behaviors (op. cit.).

Another example of a nurss managed clin.c opened in
ol

September 1980 at the Compr he.sive Health soci Cervices linic
associated with Henry lFord Hosp:tal. The No- oo -Marazed Chrenidc
Disease Clinic offers carc to patients with higyh hicong pressure,
diabetes, pulmonary discase. o other cbronte i17aesses (drban

: ir
Health, 1980). The paticnts 'o.e chronic diccases which vequire
long term attention but not nccessarily frequent care by a
physician. The purpose of the clinic is ne! o take patients
away from the physician but to give the in-dopth inastruction that

the doctor does not have the (i me to provide

In addition to other coxrt benctfits ovi o+ wurtse administeved
unit, the job satisfaction ot the nursces has been aredited wirh

job retention. The cost of recruiting, hirvins, cnd training now
stafif members significantly increase tLhe Speoro o coat s of A
nursing budget (Hoffman, 1935%). Wandel: ol osocLatien
identified that the major reaszon nurses {eoov. o 40 15 heganse

work conditions interferc with the practico 1oi g e lonal
nursing (Wandelt, et. al., 19%1). The to-ner ¢ 00 o nurael

working in NAUs is reported to he veryv [ o T A
1981; Hall, 1975, & Braulick, 1984, A e ST S A
satisfying work endeavor was reported by oo T A
working in a nurse managed multiple solor o . B PR TR G
1984). Because of the unigque pract .o S B SRR VTS ST
clinical specialists reported thow oo _
opportunities to practice nur oo o I | coo o heve
played a pivotal part in taco o o ' : : e

neurologically disabled indiv, Tl

The health care literatare 10 hoooo et et
cffective therapies.,  The ccomon. vial 1o SRS SR B PR
very critircal issue as oweli o0 pore s Co i s vhout
simuttaneously improving the oaalate o 0 o SR Tho
development of nnarse adminioar red o L. o meering the
heoalth needs of o portion of socieiv., T Seatth o care
system must be responsive to the needs of v ot This
responsiveness to the oatidient e o bt . : ot b et
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approach in the long run.
6. PLAN:

Location: The first Nurse Administered Unit at WRAMC would
begin with the location of approximately twelve patient beds and
the various designated classrooms, utility rooms, and offices to
support the unit. Recognizing that bed space is at a premium at
the medical center, present space would have to be reallocated to
create the unit, Identification of sites which might be
considered for the unit are located on ward 61, 62, or 63 (see
Appendix C). The appendix shows how the proposed unit could be
transposed onto the existing areas with little or no structural
changes. No structural changes would be needed because the units
were originally designed as patient care areas rather than for
administrative occupants. Rooms are already equiped with
bathrooms, tracts for hanging privacy curtains, supply cupboards,
and surrounding rooms designed to be nursing stations, utility
rooms, or pantries.

Staffing: The number and mix of staff are computed using
staffing guides available to the Nurse Methods Analyst (Appendix
D). Because of the need for the present staffing at the medical
center, the nurses for the proposed unit would best be allocated
from the Army Nurse Corps Career Activity Office. Job descriptions
for the staff needed for the Nurse Administered Unit are included
in {Appendix D). The job description of the staff are similar to
those of nurses assigned to other Nurse Administered Units.

Impact on other services: A Nurse Administered Unit
potentially impacts upon the Nutritional Care Directorate and may
involve opening an unused pantry. Multidisciplinary conferences
would routinely occur. Personnel from the unit would consult
with other services such as Physical Therapy, Occupational
Health, wutritional Care Directorate, Enteral Stoumal Therapy,
Psychiatric Nurse Specialists, Social Service, Oncology Nurse
Specialists, and Community Health Nursing. Consultation with
these services would ensure that the specialty treatments would
be prescribed while the nurses would ensure that the therapies
are iollowed throughout the hospitalization.

Resources: Setting up the unit would requir. the standard
1s well us additional equipment needed in the rehabilitation of

patients, Appendix I contains the list of equipient prejected
ior the wnit . Structural changes would not he required if the
unit owere scelected fromoa site already designed to he a parient
care arca {(Sce Appendix C). Activation of the Nuj=e Call System,
alteration in directional signs, and telephone adjustments would
be rtequired,  Fquipment installation would be winimal with the
cxception of 1 whirlpool bath.
7
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NURSE APMINISTERED UNITS

1. PURPOSE: There are two types of Nurse Administered Units: (1) The Kurse
Administered Evaluation Unit is an in-bed arca designated for the care of
patients on a short term basis, who can benefit primarily from nursing care
services; (2) The Nurse Administered Center for Nursing Therapy is an in-bed
area designed for the care of patients whose condition has stabilized. The
primary focus of this unit is to encourage and assist the patient in attaining
} his maximum level of independance. Patients on thesc units do not require
daily physician attention.

2. POLICY: The role of the Nurse Adrinistered Units is unique in its ability
- to provide individualized nursing care to those patients whose health status
is under the care of a physician but do not require close observation by the
medical staff. Patients admitted to the Nurse Administered Evaluation Unit
will be primarily self care, including medications. Those patients adnitted to
the Center for Nursing Therapy may be self care but will include those patients
which require partial or total assistance with their care, including medications.

t 3. PROCEDURES:

N .
3 a. Admission criteria for the Nurse Administered Fvalusation Unit:

(1) Patients must be accepted through evaluation by the Nurse Adminis-
trator of the unit or her designee.

(2) Outpatients scheduled for a series of evaluation studics vho live
outside the city or have transportation difficulties.

(3) Outpatients scheduled for radiological or luaberatory tests which
X require special preparation or exact specimen collecting procedure to ensure
" valid test result: Example-barium enema, gall bladder scries, 5-hour glucese
., tolerance test, 24 hour urine specimen test, etc.

(4) Outpatients and transferred paticnts cominp in for scheduled clini
appointments who, because of unusual circumstances, are not seen by a rhysician,
: can remain overnight or until a series of appointments can be completed: Example-
5 Neurology or Neurosurgery appointmant.

y (5) Dental patients living at a distance from the hespital whe require
intensive, short-term treatment.

" A-2
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(7) Anlulaiery diaveiic pdtient: who ove stabilized on tociicticns, but
who can benefit from further individualized instruction and evaluation of teach-

ing.

b. Admission and transfer criteria for the Center for Nursing Therapy in
addition to those listed above:

(1) There is evidence that the patient and/or family require instructicn
and reinforcement in self-care activities to increazse the level of independence.

(2) DPatients tequire additional instructions regarding activities of
daily living as related to their health problems, i.e., diabetes, ostomies,
dressing changes, chronic lung disease, cardiac rehabilitation, self-medication.

(3) Definite post-hospital plans have been made for the patient.

(4) A completed discharge summary including current medical s.atus ard
treatment plan has been written by the physician prior to transfer f{rom inpat
service.

(5) Orders and prescriptions for medications and/or supplies required,
if any, have been written.

(6) Selected inpatients awaiting Nursing Home Placement will te
considered under the following conditions:

{(2) Patient's record must reflect documentation from the social
worker regarding specific plans, including family awareness of the plans anc
their participation in the development.

(b) The necessary forms have been completed. These include:
1. VA Form 1204 (Nursing Care Referral).
2. Physician's Discharge Summary.
3. Prescriptions written.

c. There must be evidence that requivred prosthetic devices have heen
prescribed by the physician and ordered by Prosthetics. (These will be heid
in Prosthetic Service until the patient is discharged freom the hospital.)

d. Phyrician's orders will be written on VA Foro 10-100ut (Abkreviated
Medical Record) or the doctor's order sheet (10-1158). Additional medication:,
if required, will be written on a prescription form, VA 10-2577D and obtained
from the Houspital Pharmacy.

e. Diwcharge Process:

(1) On an admicssion of 48 hours or less, the nurse will wriie a
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{4) Dirco: adclssions to i SAV's with o hon, L siirataen ner
48 hours require a discharge summary, VA Form 10-100C, to be cdicrated by
the nurses. This summary is forwarded to the appropriate Chicf{ of Service
or designee. -

(b) Transfers from other units require a discharge summary, . -
VA Form 10-1000, to be dictated by the primary physician prior to transfer.
An addendum will be dictated or written by the NAU nurse. -

4. RESPONSIBILITY: Functions of the nurse include utilizztion of the nursing X
process to determine patient health care needs, changes in health status, aund -
readiness for discharge. The nurse, as primary provider of care, collaborates .
with the physician and other members of the health care team in providing expe-
ditious coordination of services. Determination regarding the patient's pro- .
gram of care and discharge will be coordinated with the physician responsible

for patient care. Any health problem will be evaluated by the service respon-

sible for the scheduled clinic appointment. In the event the medical record

or originating service is not availsble and the patient is on "Consultarion”

from a satellite clinic without medical records, the patient will be cvaluated

in Triage to identify medical coverage pricr to admission.

S. REFERENCES: Norne.

6. RESCISSION: olicy Memorandum No. 11-77-10, dated Xouv. ~ber 23, 1077, -
/ Vs N -
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AUDIE L. MURPHY 0
’ MEMORIAL VETERANS HOSPITAL X
L~ SAN ANTONIO, TEXAS -
NURSING SERVICE MEMO 83-6 =
/ January 17, 1983 o
/ :'r
: T0: A1l Nursing Personnel .
! .‘-
, FROM: Chief, Nursing Service .
# SUBJECT: Responsibilities of the Nurse Administrator .
. 1. PURPOSE: To provide information regarding the functions and responsi- ;f
bilities of the Nurse Administrator assigned to Nurse Administered Units. o
) 2. POLICY: The Nurse Administrator is responsible to the Associate Chief, 5
Nursing Service for providing health care to veteran patients in consultation .
with the Department of Medicine. The Nurse Administrator functions within '
professional and legally established parameters, and carries out the following
functions: . '
A. Delivers appropriate comprehensive care based on the concept of -
primary nursing. N
B. Determines if the patient is medically eligible for admission to the -
unit. .o
_( C. Completes an on-going patient assessment to determine changes in R
- health status, the need for health teaching, the need for expansion of care -
. and readiness for discharge. i
D. Authorizes the patient to remain on the unit over 72 hours if the *
patient has not completed his clinic appointments or is awaiting diagnostic
data. The Nurse Administrator or designee completes the history and physical B
examination prior to the patient's discharge and dictates a concise relevant B
narrative sunmary. The summary is forwarded to the appropriate Chief of
Servyce, i.e., Medical, Surgical, Psychiatry, Dental, Health Maintenance
Clinic, Rehab Medicine or Staff Physician member for his signature.
L. On an admission of a patient hospitalized for 72 hours or less, the -
furse Acministrator or designee completes a bLriaf, relesant medical summary .
0n an abbreviated Medical Record (VA Form 10-1000a, a hospitai summary of “
thes type does not require the approval signature of a physician). =
\
£ Initiates nhyveician andg nurse consultations 4. a need is determined _
Toroonariiaes] patients. -
<. rrosides leauership rer nursing personnel oi o i1 prenargtional lev- :%
S Lrovides assistance ia pleaning, froieawenting,  oervi<ing and :}
I S U 1TV L A TR SR )
g H. berves as a consuliant to other nursing units iy 15sessing patient’s ;
. - Teliness for oself-care and for requirvements for gassict e devices.
A-5 -
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I.  Provides on-going inservice for educitional experiences at the unit
]eve]._ Teaches staff nurses the skills needed for physical assessment,
interviewing, history taking, and dictating medicai discharge summaries.

! Nursing Service Memorandum 83-6
r
b
]

J. Collaborates with Nursing Service and educaticn to incorporate
current nursing trends, policies and skills into nursing practice for improve-
ment of veteran patients.

¢ i e o ok ol ol g

K.  Coordinates patient education endeavors 1nvolving other nealirn
disciplines. Patient teaching focuses attainment of desirable health status
and on health maintenance.

L. Coordinates effective use of personnel, equipment, facilities, and
services so as to provide appropriate contiauity for the patient and his
family during various phases of diagnostic studies.

M.  Provides adequate nursing coverage for patient care and for ef{i-
cient operation of the unit on a 24-hour basis.

et e oo

N. Determines patient's need for and initiates standard screening
tests, i.e., for diabetes mellitus, hypertension, etc.

3. RESCISSION: Nursing Service Memorandum 81-34, cated August 20, 1981.

. HARGUERTITE L. BURT, R.N.
Chief, Nursing Service

A-6
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: AUDIE L. MURPHY - v
( MEMORIAL VETERANS ROSPITAL
SAN ANTONIO, TEXAS s
NURSING SERVICE MEMO 84-4 o
February 10, 1984 ;j
\.5-
f TO: All Nursing Personnel 2
FROM: Chief, Nursing Service =
SUBJECT: A Guide to Promote the Development of Nurses to Function in the S:
M Nurse Administered Units (NAUs).
1. PURPOSE: To provide a systematic approach for interested candidates ff
to obtain fundamental knowledge and skills that will prepare them to function o
as nurses in the Nurse Administered Unit. o
2. POLICY: Selection into the NAU setting will ultimately depend upon unit i
need and personal qualifications.
3. EDUCATION: BSN preferable or comparable practice.
- 4. PAST NURSING EXPERIENCE: .
( A. One year medical/surgical or psychiatric experience.
B. Experience in public health or ambulatory care is preferable.
C. One year VA nursing experience preferable.
5. FUNCTIONS/ACTIVITIES SUGGESTED CLINICAL EXPERIENCE
I. Data collection, assessment, I. (a) Promotes, supports and i
planning, implementing and evalua- provides primary nursing care. N
ting of various health and disease ;
states with varying levels of (b) Demonstrates clinical compe- .
activity. tence in caring for patients -
. with a varied spectrum of '
diseases such as:
(1) Diabetes =
(2) Hypertension N
(3) Cardiovascular Diseases -
(4) Cancer Therapy _
(5) Pulmonary Diseases -
(6) Rehabilitation Needs
a. medical .
b. surgical o
- 11, Functions in expanded role 1I. (a) Verbalizes knowledge of
‘ within nursing, utilizing autonomy, independent nursing roles.
( self-direction and accountability -
within a limited physician directed (b) Practices leadership skills
setting. in directing and implementing
patient care.
A-7
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NURSING SERVICE MEMCRANDUM 84-4
February 10, 1984

111. Promotes and participates ITTI.
in the health teaching of patients,

family, staff, and students.

TV. Wiites/dictates medical iv.

discharge summaries, initiates
referrals and consults which are
reported concisely, systematicallv
and accurately.

BURT, RN
Chxef,

Nursing Service A-8
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(c)

(d)

(e)

(f)

(g)

(a)

(b)

(c)

(42

(b)

(c)

T P T W

Exhibits skills 4n problem- (
solving and decielon-waking. AR

Possesses ability to accurately <
evaluate levels of wellness/ .
: - [
illnass in arute and chrenic

phascs.

Possesses knowledge «f avail- ;
able support services and -~
resources. -

Recognizes need for and initi-
ates intervention wich alilied
health services.

Utilizes effective communica- "
tion skills. o

Using self-care concepts,

develops and implements pro- =
tocol for individual patient -
and family health teaching ;f
needs, realizing the need for .
mutual goal setting. -

Demonstrates ability to teach )
at patients' and family's level 5
of comprehensior. -

Pocsesses knowledge of a variety
of teaching techniques applicable
to planning, implecuenting and

evaluating patient learrirg needs. -

Identifizs personal and peer
grovp learping reecds and promotes
sk1l! and theory nroficiency
through: o

(1) Unit inservice R
(¢) Urit Orientation S
(3) Continuing Education

Accurately documents in the
progre=s noies. -

Initiates consults and referrals
to multidiscipline specialties.

Accurately completes the

nutrsing discharpe/transfer

SUNL TN




WAU PATIENT PROFILE

- -

1. On the average, four 1-day-admission pctients per day are admitted
to our NAU.

2. One-day-admission patients will usually have stayed overnight.

3. The 1-day inpatient will have traveled a great distance to come
to Audie Murphy VA Medical Center. 95% live outside a 60-mile
radius from San Anton1o (see Map).

h
:
;

4. Many patients will have multiple consultations during their stay.
42% of the 1-day patients will see two or more different specialties.

5. Because of special preparations, consuitat1ons on two days or
special precautions, treatment on an outpatient bas1s is often not
feasible for the NAU, 24-hour patient.

T, WL W W W
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G -DAY ATMISSICHS ;
(I.xcnmng “Femodiaivsis)

PERIOD . ' DISCHARGES — ~" 7-DAY ADMISSIONS .

o - - ' i AS

_0“9_'7%91 o 'tota‘l ~ L N = sz T
October 78 512 Tazz. S0 - 36.0% - o
e v e TR e T T ST L

November 78 . 472 <. 1359 34.72

December 78 . 504 1384 36.4% L
. ’ . . - . ‘ il—-—.:’_ -
SR P
- S e T e R
TOTAL .- -1e88 . C 4165 - - 35.7% i
— ' o
.
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CNL-DAY ADMISSIONS

(ExcTuding RemoliaTysis)

PERIOD '  DISCHARGES TOTAL  1-DAY ADIISSIONS
NAU - MED. RMS SURG. PSY. ! ~
Oct. 78 {12 2oz |7 205 w47 |
Total October e
discharges 1,115
Nov. 78 .. 17133 )30 |0 ;124 5 186 17.3¢
Total NoVember '
discharges 1,073 .
Dec. 78 07| 36 [0 {4 |s 194 18,15
Total December
discharges 1,074 —
TOTAL 373 1108 | 0 | 87 17 585 17.9%
L ' 3,267
<
A-12
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POLICY
MEMORANDUM NO. 119-82-10 May 6, 1982

SELF ADMINISTRATION OF MEDICATIONS

1. PURPOSE: To establish policy regarding the self administration of
medications by hospitalized patients.

2. DEFINITION: Self administration is the procedure which permits a
specific patient to administer to himself those medications authorized
for his treatment by a responsible physician.

3. POLICY: Under the written orders of a responsible physician,
patients who are determined to be self care may self administer medi-
cations.

4. PROCEDURES: -

a. The prescribing practitioner will authorize self administra-
tion of medications on either the Doctor's Orders (VA Form 10-1153) or
the Clinical Record of Self Administered Medication (SF 507, OP 118-
76-5). The physician must sign one of the forms to allow self admin-
istration.

b. The Primary Nurse will implement the decision when it is
agpropriate for the patient to begin self administration. HNursing
personnel will provide the patient with in-depth instruction on
medication actions, side effects, frequency of administration and
method of recording before initiating the self medication regime.

c. A1l medication provided by the Pharmacy will be in unit-dose
form except for those patients admitted to the Nursing Administered
Units (NAU). Following authorization by the prescribing practitiorer,
patients admitted to the NAUs may retain medication broucht in to the
hospital for their tedside use. On nursing units other than the HAUs,
the patients will take medications from the 24-hour supply in their
individual cassettes. The cassettes will be stored at bedside.

. d. The patient will record all doses, dates and times of admin-
istration. Upon discharge, this record will be placed in the patient's
clinical chart. Medications brought into the NAU units by petients will
accompany the patients home upon discharge. In all other areas, the
medication will be returned to the medication cart upon discharae.

A-13
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" 5. ﬁMSfONS_B} iTIES: The prescriLing practitivier s rosoonsinle
. fer authorizing <ol adminisivet on o0 megication.. Tioe wroracy norse
’0

1s xespons1ble for monitoring all cipects of <17 cuministraetion.

Pharmacy Service is responsible for providing assistance to the pro-
fessional staff.

-

6. REFERENCES: VA Manual M-2, Part VII, Change 3, Chepter 1, para-.
graph 1.01d and Cha ter 3, paragraph 3. Uld
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Investigators:

Purposes:

Definitions:

Survey of One and Two Day Admissions to NAU

"~ assistance in following instructions for special

_______ A M AL RA R AR A0 g o S S S,

VETERANS ADMINTSTRATION MEDTCAL CENTER
SAR ANTONIO, TEX4S

March, 1979

Margaret deWever, ACNSR
Sondra Marcum, Rurse Administrator
Vivian Yancey, Nurse Administrator

To determine the nmursing needs during hospitalization
of patients admitted to the Nurse Administered Units
during February 1979 and then discharged after one or
two days of hospitalization.

To determine service connected status, distance
traveled to reach the medical center, and number and
type of clinics attended among patients who were
admitted to the Nurse Administered Units during
February 1979 and then discharged after one or two
days of hospitalization.

Each patient in the sa}nple was categorized as to
nursing needs as follows:

\ .
"PREPARATION" patients were those patients who needed

procedures; and thus, nursing care during hospitali-
zation obviated the need for repeated procedures
because of inadequate preparation. Included in this
categary were patients needing preparation for a
barium enema, a gallbladder series, an intravenous
pyelogram, a sonogram, etc.

"OBSERVATION™ patients were those patients who needed
skilled nursing observation. Included in this

category were patients who needed observation follow-

ing such procedures as endoscopy, bronchoscopy, |
electro-shock therapy, nerve block for pain, etc. -
Also included were patients who needed skdlled nursing
observation because of their medical status: patients
with a potentially harmful diastolic blood pressure;
patients who had sustained head trauma; patients with
seizures; patients whose self-reported symptoms necded
to be confirmed; etc.




.......

Ceterorizeiicn of polienls ex Lo reeds was bzead mulniy )
on documeniation in the patienis’ reczcods; end thus, .
the number of palients categerized as SELF-CARE maght B
have been inflated ard the number of pstients placed
' in one or mare of the other categorizs might have Leen
) deflated.

(‘v ¢ v

Results, .
one day . >
admissions: ~ Among the 141 patients admitted for one day, 67 pctients

or L7.5% were in need of skilled nursing cere. ‘%inese
patients included 11 who needed preparation, 34 who
~ needed observation, 21 who needed help with activities

¥ — . . of daily living, and 1 who was admitted for adjustment

" . of his medical regime. (See Table 1.) There were aiso

U self-care patients, 30 of whom were service commected.

>

[T YEPRNrY

Among the 30 service connected self-care patlents, the by
distance traveled from home to the medical center 9

ranged from 34 miles {Uvalde, Texas) to 282 miles 3
(Brownsville, Texas) with a median distance ‘reveled [
of 157 miles. (See Table 2.) Anong these 30 patients,
el " 25 had one clinic appointment, 3 had two clinic -
e appointments, 1 had appointments for a clinic and for
a CAT scan, and 1 patient was zdmitted overnight becaaz
of transportation problems. {Scc Table 3.)

Among the L) non-service connected self-care patients, I

the distance traveled from home to the medical center - e
: . ranged from 35 miles (New Braunfels, Texas) to 730 -
. ——— , miles (Pensacola, Florida) with 1 mediar distance

traveled of 167 miles. (See Table 2.,) Amnng these
LI, patients, 40 had one clinic apooiniment, 2 had

" two clinic appointments, and 1 had thres clinis
appointments. (See Table 3.)

» .
at e e,
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Results,
two day
admissions:

Among the T4 patients admitted for two days, 50 patients
or 67.6% were in need of skilled nursing care. These
patients included 12 who needed preparation, 25 who
needed observation, 12 who needed help with activities
of daily living, and 1 who was admitted for adjustment
of his medical regime. (See Table 1.) There were also
2}, self-care patients, 6 of whom were service

connected.

Among the 6 service connected self-care patients,'the

distance traveled from home to the medical center
ranged from 98 miles (George West, Texas) to 302 miles
(Big Springs, Texas) with a median distence traveled
of 26l miles. (See Table 2,) Among these 6 patients,
3 had one clinic appointment, and 3 had two clinic
appointments. (See Table 3:)

Among the 18 rnon-service connected self-care patients,
the distance traveled from home to the medical center
ranged from 82 miles (Gonzales, Texas) to 78l miles
(Guatemala City, Mexico) with a median distance
traveled of 251 miles. (Sece Table 2.) Among these
18 patients, 10 had one clinic appointment, 5 had two
clinic appointments, 1 had appoiniments for a clinic
andtfor a bonF scan, and 2 had three clinic appoint-
ments. ’

-

Margaret deWever, RN, E4D
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Table 1. Number of NAU patierts ziniited {or o0 and Lwo 4

Coenf iwo fdavs, mumbers
and percent of patients who needed preprrailion ‘oo tpeciel procedures
PREPARATION), skilled nursing observazion {URSERVATION), assistance

1] 5 \ z

with activities of daily living (ADL), asscssment for altered mecaczl
regime (ADJUSTHENT), and number of service connectcd and nen-service
connected patients who were capable of self-care {SELF-CARZ).

Admissions i
One day . Twoday |
Needs # % # ] 7

PREPARATION 11 7.2 12 16.2.
OBSERVATION 34 2.1 25 23.8
ADL 21 1.9 12 16.2
ADJUSTMENT 1 0.7 1 1.4
SC SELF-CARE 30 21.3 6 8.1
N/SC SELF-CARE Ly 31,0 18 24.3

Totals | 1 100.0 74 100.0 §

b R -4
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Table 2. Distances traveled from home to medical center by service connected and non-service
connected, SELF-CARE, NAU patients admitted for one and two days.

Miles

Patients . ¢ g ) 5 99 %Xd 1

One day admissions, SC
number 7 11 6
percent 23.3 36,7 | 20.0
cumulative percent 76.7 | 96.7

One day admissions, N/SC
number 11
percent 25.0
cumulative percent 93.2

Two day admigsions, SC
number
percent
cunulative percent

Two day admissions, N/SC
number
percent
cumulative percent
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Teble 3. Numbers of service cornected and acn-sezyice ccanected.,
SELF-CARE, NAU patients atteuding each cifioi:. ‘

PrO,
: One day admis;;oxms Two d;;_admi.ssic)_}_:__‘ :
' Clinics SC |7 N/SC sC R/SC
Anesthesia pain - - - 1o
i Anticoagulent - - - R 5:
Audiology - - - 212,11k
Cardiology . - 1 - 336
Dermatology 23 - - -
: EMG ' - 1l - -
Endocrine - 2 - -
ENT ‘ 23 35,6 313,18
Eye 1! ~ 210 2
G.1. 1? 27 - 116
. . G.U. .- 1 - . ) 212
N ) Gyn - 1 - -
R Health maintenance 4 14457 16 1
- Hematology - : - 2
: Hypertension 1 - - -
Medicine 2 2 1% -
Neurology & 3 119 -
Nuclear medicine - 1 -
Nutrition 32 15 - 31%
— Oncology 1 1 - 1
| Orthopedic 13! 3 - i 214,15
Psychiatry 1 ] 13 ; -
Radiation therapy - - - : 1
Renal - 26 ! -
Rehabilitation - 2457 - 211,15
Surgery general 3 3 1° 2
Thorasic - 1 - % - i
. ) S i

Note: Exponential nurbers indicate a patient who attended more than
one clinic. - _
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Cooperative Care ]

N. Y. University Medical Center,
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560 First Avenue, New York, NY 10018
Cable Address: NYUMEDIC

(212) 340- 5507

April 1, 1985

LTC Susan McMarlin

Nursing Research Service

Walter Reed Army Medical Center
Washington, D.C. 20307-5001

Dear LTC McMarlin:

Enclosed are the materials that you requected
concerning Cooperative Care. 1 do apologiz~ for
"dropping the ball" and for the fact that you had
to call me a second time. Please note that the
Assistant Director of Nursing in charge of the
Cooperative Care Center sclected some of our voli-
cies that she thought would be particularly gcrmane
to your project.

Please do not hesitate to call if thore is
anything further that you require. as I told von
on the phone, a visit to the unit woull prolzaney
be most beneficial if you could arrange thact.

Sincereiy,

}M,%Q,d YOO

MLM:gr Margaret T.. ~¢llure, iv.N.,Ed.D.,FAAN
Encl. Exeonzive Mivector ol Nursing

NYU Medical Center

School of Medicine

Post-Graduate Medical School

University Hospital New York University -
Institute of Rehabilitation Medicine B- ? A prrvate nnversity i the publee service "




NEW YORK UNIVERSITY MEDICAL CENTER COOPERATIVE CARE CENTER

TUERAPCUTIC CENTER

CubLRYATI L UHET SUHLLULTHG ClotL IS

Patients undergoing an invasive procedure as part of their Cooperative
Care admission require a period of observation immediately following that
procedure. This monitoring will be provided in the Therapeutic Center's
Observation Unit, located on the 14th floor of Cooperative Care. The Obser-
vation Unit consists of six beds, which are booked for use from 8 a.m. to
6:30 p.m., Monday-Friday.

Attached is a 1ist of common procedures for which patients enter the
Cooperative Care Unit. Observation Unit time for these procedures must be
arranged before the reservation for admission can be accepted. The length
of time each patient undergoing a specific procedure will be observed is
also provided. These lengths of time are part of established Cooperative
Care protocol and cannot be shortened at the time admission booking without
the approval of clinical leadership.

Admission for elective blood transfusion is not booked into the Observa-
tion Unit. The Attending will make arrangements with the Blood Bank for
transfusion in the main wing of University Hospital prior to scheduling the
patient for admission to Cooperative Care.

PROCEDURES CANNOT BE SCHEDULED FOR THE DATE OF ADMISSION

AR

- *
‘r’r‘r rr'r.r
LU

In cases where some doubt exists about the need for Observation unict
time, clinical leadership is to be consulted before the reservation is
accepted. Reservations involving the use of the main operating rooms, as
well as bronchoscopic procedures to be done in the Therapeutic Center, are to
automatically he referred to clinical leadership (see Operating Room policy
attached).

Cooperative Care policy states that a Care Partner must be with the
patient for 24 hours the day of any one of the attached listed procedures.
The Care Partner will be expected to play a part in the patient's care while
in the Observation Unit and must be available to the patient and Cooperative
Care personnel.
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"] NEW YORK UNIVERSITY MEDICAL CENTER

Interoffice Communication _

May, 1984

The following orders may be followad by the Cooperative Care staff
unless countermanding orders are received regarding spe01f1c
patients.

1. Activity ad 1lib.

2. Dict to be determined by Nutritionist, including nutritional
supplements as needed.

3. Medications used prior to transfer from University Hospital
are to continue.

4, Medications used prior to direct admission to the Cooperative
Care Center are to be continued, at the discretion of the
nursing staff.

5. Substitution of formulary drugs for similar non-formulary
- drugs is authorized.

6. Stool softeners may be used as needed:
Colace 100 mgm po TID.

7. Cathartics may be used as needed:
Milk of Magnesia 30 ml. po prn., except following
gastrointestinal surgery or if renal insufficiency is present
(BUN over 40, Crcatinine over 2.5).

8. Mild analgesics may be used for headache or pain:
fcetominophen 650 mg po Q 4 hr prn,

9. Antacids may be used for heartburn or dyspepsia:
Gelusil 30 ml. po QID prn or Aluminum hydroxide gel 30 ml. po
QID prn, In the presence of renal insufficiency (BUN over 40,

e“tlnlne over 2,5) or dlarrhea, magnesium-containing

RO Snocie be avolded, ol ajuniiniig hvdiogde o col) ona, be

— . . - £ e e . Y ! v .. e Lo
- [ [ . IR :
. ’ : . {IEIN

1l, Rovitussin may be used for minor cough.
B-5
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12. Standard University Hospital preparatiors a:¢ Lo Lo used prior b
to procedures, including radiologic procedures, in the absence
of other specific orders. Standard post-bariuam cleanout i+ o
also authorized (Milk of Magnesia 60 ml po), : C
; 13. Kaopectate may be used for diarrhea, 30 ml po QID prn. b
{ 2
14, 100 ml of Dextrose 5% in water (DSW) will be considecred the . m
fluid for administration of intravenous medication in thc -
) absence of a specific order. An exception will be made for 0
) (a) drugs incompatible with intravenous dextrose, such as :
: dilantin, and (b) patients with diabetes in whom the glucose
i load is considered too great. 100 ml of normwal saline may be
} substituted in these paticntgs,
1
N | - . X
S é% 47 ///%V/
“Anthony J. Grieco, M.D, -
! Medical Director "
{ rJIG/dd g
) o,
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NEW YORK UNIVERSITY MEDICAL CENTER -
COOPERATIVE CARE w
NURSING DEPARTMENT - .
o
MEDICATION CHARTING K
i A
L
4 4
- 1 FOR PATIENTS NOT ON SAM
3 1. Each nurse is responsible for charting meds administered on his/her shift. ;
2. tach nurse for each shift is responsible for making his/her own assess- N
ment as to whether the patient is responsible enough to take medications
poured by the nurse and labeled with given time or if the patient requires N
] a phone call to verify that they took.the medication.
1 3. For any medications due between 12 midnight and 8 a.m., the patient must
& gg‘ have a wake-up call or appointment to be sure that patient take the
d medication.
4. Medications can only be given through the next scheduled nursing contact.
‘ 5. The nurse making the next contact is responsible for verifying that the
! patient did, in fact, take the medications that had been poured and labeled
! with the given time by the nurse on the previous shift.
4 6. The nurse on the following shift is also responsible for maintaining the -
b audit documents regarding the above. T
-~ GE; 7. 1f the patient did not take the poured and labeled medications, the nurse
< on the following shift must enter chart error on H.I.S., make the appro- b
priate chart entry and explain the entry in the patient care notes. i
FCR PATIENTS ON SAM N

1. 8 a.m.-8 p.m. nurses will verify via patient contact and chart, all
medications taken from 12:01 a.m.-8 p.m.
2. 8 a.m.-4:30 p.m. nurses will verify via patient contact and chart, all
medications taken from 12:01 a.m.-4 p.m.
. 8 p.m.-8 a.m. nurses will verify via patient contact and chart, all
medications taken from 8:01 p.m.-Midnight.
4. 4 p.m.-12 Midnight nurses will verify via patient contact and chart, all n
medications taken from 4:01 p.m.-12 Midnight. 2
5. When & patient is put on SAM, nurses must document in nursing notes that -
patient is knowledgeable and capable of being put on SAM. Nurses must
also put date of SAM entry into patient care worksheet.

R S ‘_-4‘.\—\——3-\.&#“—-“';.‘{\4.-4»‘ - s
w

€. Patient must be evaluated at each nurses appointment or contact (i.e. phone) .
fur SAM accuracy (i.e. checking blue sheet, vials of medications, etc.). .
Doory pationt adoitted to Cooperarive Care muct be given a hlue solf- =

Lol [ o Gl wunsavae of g dtine
Lo tur vaoh onelh O onc g, are sedoend at o the toe
Crnopataent o e e T e S ank Lo fer Dol tion
BESTE IR T R TR T R P AN s Coel appiuae ony 2o
»ostuld Lo anstrect o to bring L cooteniles and socsnedn -

T Coonor o stenduies to ol onurns oot oots.
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"MEDICATION CHARTING PAGE 2.

STAT/PRN/HS MEDICATIONS

1. Stat medications are to be charted imrediately upon adminmistiatio= by the

1 nurse who gives the medication.
'
] 2.PRN/HS medications will be charted by the nivse that ectusily aives the
; patient the drug in the foliowing way:
a. chart in H.1.S. "given for SAM at  ‘time the patient plans to take
the medication).
3
3 3. The nurse on the day shift (either 8 a.m.-8 p.m. or 8 a.m.-4:50 p.m.}
A will verify if the patien took the medication and will chart this in the
% nursing notes along with the patients response to the drug.

L IR PNy
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NEW YORK UNIVERSITY MEDICAL CENTER
COOPERATIVE CARE CENTER

SELF-ADMINISTRATION OF MEDICATION (SAM) EDUCATION

GOAL: By the time of-discharge from Cooperative Care, the patient and/or care
partner will be capable of and demonstrating self-administration of
medication.

EDUCATION OBJECTIVE:

By completion of teaching, the patient and/or care partner will be able
to verbalize accurately for each medication he will be self-administering:

. name of medication

. purpose

. dose or some form of accurate identification

frequency of administration

. any significant.side effects

. when to notify the nurse in Cooperative Care or the doctor/pharmacist
at home

. any special precautions when taking the medications including . food
or drug interaction.

~ OOV B~
L)

METHODOLOGY :
A. TRANSFERS:
1. Preparation
On admission to Cooperative Care, the Education Center nurse will:
a. review doctor's order sheet to identify prescribed medications for that

patient
b. pull information sheets for all medications prescribed

2. Self-Administration of Medication Orientation

As part of the orientation process, the Nurse Educator will conduct an
orientation to SAM that includes:

a. discussing educational philosophy of Cooperative Care (i.e. provide
patient with varied professional assistance for patient to learn about
his own health care maintenance.

ooat Dooporative Covoowe will toech the potient about Sheir aedicotions
and how (o web toem during theiv stay where professional are avail-
e2le to ansvier cuvstions,
S dusceription of the general Dot of the pedic ot ian Shoot will b

Liven.
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! SAM EDUCATION PAGE 2.
i y
{ d. the plan for the teaching process: ! 2
i 4
)
i 1. the patient will ¢ot an infermation shoo o tYor cech medization .
3 2. the patient is to read/study the sheels overnioght )
3. the patient should bring the informa.ion theots and medication .
; schedule to the SAM counseiiing wes<ion wnich witl be scheduled .
: as soon as possible.
This session can be with either a Pharracist or o« Hurse Clinicien
in the Therapeutic Center. All peticnis meeting *he following Ly
criteria will have a consult with a pharimacisi scicduled. : -

a. if on any medication prescribed differently from usual.

b. if on three (3) or more medications {non prajy

i c. if on coumadin, steroids, cardiac medications, antibictlics
or medication for high tlood pressure

i d. if any scheduling/interaction conflici: with wmedications
g e. if on medications tor which there are rg intormation sheets
: f. if on hypogiycemic agents
: g. if on prn medications that have <pecia® orecautions or side
effects that are (o be self-administerad »
h. if the patient has renal or hepatic impairment and is pre- )
scribed medications ’ -
i. the Care Partner may have to be scheduled with the patient :
! or instead of the patient if the pationt is to be discharged -
T on medications and if the patient has difficulty with self- g
- administration of medication
‘ j. if recommended for consult by nurse educator or nurse { .
clinician, "
4, If patient meets above criteria and is scheduled for pharmacist j
consult, the nurse clinician should empnaciz: the need to attend .
the consult before patient can s2lf-acuinistrate his medications. X
When possible, the nurse clinician cap a“sisi patient in e-
veloping schedule. K
5. patients not meeting above criteria «on b assesued fur SAM by .
the nurse clinician. "
3. Individualized Self-Administration of Medicarior ounve Tinn Session v
*r
Wnen the patient arrives for the counse’ling ..o afmont ) the Fharnacist
will: :
a. review cach medication utilrzing tre oo oomshes g
essential information
b. ask patient to verpalize weriinent o o i tion
R T P R L ' : .
S Sl unn ;:'_
_ S R U (U TR : o ‘ :
rarae i theo ‘ n k
CSI e
separate ol for oo o ‘ el
, medication cassette, Hhao b Te o . vere pataent's -
! ability to self-medicate. .
]
i 2 .
] . B-o10 }
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SAM EDUCATION PAGE 3. ~

b. Pharmacist will document above results on patients'-chart on Education -

3 Care plan =
c. Hurse Clinician will review with patient each medication assessing s

adequacy of patient's comprehension. She will then place patient in Dk

one of three categories: .-

1. Patient can self-administer the medications reviewed; the Nurse o

Clinician will fill out schedule with pactient reinforcing need Xy

to schedule according to medication administrative requirements
and number of doses each day.
; 2. Patient needs further review or reinforcement:

‘ a. more review or teaching
b. telephone reminder at times of administration

3. patient is unable to self-administer medicatiors at this time.

d. Nurse Clinician will determine from above categorization whether
patient is to start SAM immediately. If so, Nurse Clinician gives -
the patient the medications, reviews each medication by name and 5
jnstructions on the label, directs him to check off on his/her schedule
each time he takes his medications, and INSTRUCTS HIM TQO BRING THAT
SCHEDULE TO HIS NURSE CLINICIAN CONTACT EVERY DAY.

e. The Nurse Clinician will document the above on the patients chart by

s et rt e ke &

BTN writing SELF and initialling the Medication Sheet each shift.

1 ‘1§§§ f. The Nurse Clinician will strive to develop level of SAM competency
u during Cooperative Care stay for those patients who are unable to
g self-administer medications initially.

5 5. New Medication Orders

a. Nurse Clinician will either:

1. Call the Education Center to have the patient scheduled for indi-
vidualized counselling session with the Pharmacist to review the
medication change and to revise the patient medication schedule

accordingly. This can be done by phone consult unless new medica- 3;
¥ tion has special or complicated information (e.g. steroids, coumadin, Lo
etc.) :

2. Teach patient about the medication change without referral to the
Education Center,.

6. Failure to Attend Consult

[f the nati
Lor

ent fails to at'end phoavtaav consult, the Nurse Clintcian will
- n .

B T Lo ot orotanie el e
W ;‘\,'\'\:’\A'
- Soor st onts G heve had osharaac, Coats oot Covp catiy Uare witaia
/f Somonihs and who ooro Uit S ne Lo medio LU lus s ldane, bing, -~
J etc.) do oot need o consull unle,s the hurse tducator or Hurse Climi
y cian deem 2t necessary.  However, these patients should be listed on .
' the Education Center schedule as phone consults so that the pharmacist Y
;! can call to reinforce information, discuss problems, etc. -
i i‘ B-11 -
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SAM EDUCATION PAGE 4, 4
b. Practicing physicians do not peed corsud o ualest requested. “7
B. SHORT TERM DIRECT ADMISSIONS o
1. Preparation o
' 7
{ On admission to Cooperative Care, “he “srec (<ocetsn il -3
i
ii a. Ascertain from the patient. medicatiuvis curverily itzki-g DS
1 b. pull medication sheets for these ned cations o
Y RY
j 2. Self-Administration of Medication Crientation o
é As part of the orientation process, the Nurse Hducaior will condust ar _—
] orientation to SAM that inciudes:
3 a. Educational philosophy of Cooperative “.a-c: provide patients with L
i varied professional ass:stance for thes 2 Jearn &1° about their owr e
health care and maintenance. For th:o vr2a<on, we will teach patients Ry
about their medications and how to ‘cxe them during their stay in _
Cooperative Care where professionals are available to answer questions. -7
: b. the general format of the medication sheels we have prepared Se
) c. the plan for the teachirg process: L
A s
1. the patient will get a medication ¢heet for each medication they o
| will be taking -
2. the patient is to read/study the c<hcats A
; 3. the patient should bring medicarion chives to the appointment with s
1 the Nurse Clinician that day. =
J 3. Individualized Self-Administration of Muirritinn Counsa]Ting Session -
When the patient arrives for appointmen: roo Cliniciern will:
_ a. review each medication with correspenaing sheet cnpnasizing essential S
information e
’ b. ask patient to verbalize pertinent in* viation anout cach medication- o
c. schedule a review/reinforcement/faiicy o cppointment if above com- - .
prehension is inadequate. T
i 4. Follow-Through -
a. After reviewing each medication and asscusing adenuacy of knewledge, 5
! the Nurse Clinician will place petient in "n2 of three categories: -~
LI T A P A I R A . VNS -.‘_.:
Covimcian widl s Dot s T e v vy paed b .
echiedila necordr iy L e i e T Tt et and o
G L A PR TR S . : oy -
: a. e review o Luas ol :';'.:
b. telephone reminder et times of o lniasiralion

B-12 .
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SAM EDUCATION PAGE 5.

%géj ' 3. patient is unable to self-administer medications at this time.

b. Nurse Clinician will determine from above categorization whether
patient is to start SAM immediately. If so, she gives him the medi-
cations, reviews each medication by name and instructions on the
label, directs him to check off on his/her schedule each time he/she
takes medications, and INSTRUCTS THE PATIENT TO BRING THAT SCHEDULE
WITH THE NURSE CLINICIAN APPOINTMENT EVERY DAY.

c. Nurse Clinician will document the above on the patient chart.by writing
SELF and initialling the Medication Sheet each shift.

d. Nurse Clinician will strive to develop level of SAM competency during
Cooperative Care stay for those patients who are unable to self-admini-
ster medications initially.

5. New Medication Orders

‘ a. Nurse Clinician will teach patients about any medication change

Lhapt rruleduar M. (o ‘_

6. Patients Staying Longer that 48 hours

If patient is not discharged within three (3) days and meets criteria for
consult with pharmacist, the patient will be scheduled for this at
-earliest possible date

‘.
Wv.r o

r C. LONG TERM DIRECT ADMISSION:

-
(

- These patients will follow same protocol as TRANSFER PATIENTS

N.B. Since in most instances, the Nurse Educator does not have access during
Orientation and Education Assessment to physician order sheet, Medication
Information Sheets will be given to patients on basis of their statement
of current medications. If physician orders differ from patient's list

of medications, the Nurse Clinician should aive these sheets to patient.

o . Lo Tore s T ’ S S,
\ N ‘ . [P PR LS R T N

. ~ Sy
B tad /15702
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NEW YORK UNIVEMGITY MODIor. 01 7ag
UNIVERSITY HOSE!T/

NURSING OEFARTMENT
POL ICY MANUAL

TITLE: Intravenous Therapy - "Butterfi,” L:nes

A1l professional nurses will be taught the iritiation of butterflies {o-
the administration of intravenous inerapy duripc t.0lr oricntaticn to the
Cooperative Care Therapeutic Center.

After demonstrating arm ability tc approdricicty “necrt "Butterfly"
intravenous lines, it will be an «xpectation 'he® ‘hose prorvessional RNs

assigned to the Therapeutic Cent:r wiil chance oo iniliate those lires when
indicated.

B-14
6/82-VK




[ ‘? NEW YORK UNIVERSITY MEDICAL CENTER

Interoffice Communication

July 15, 1983

T0: A11 Therapeutic Center Nurse Clinicians

FROM: Anthony J. Grieco, M.D., Medical Director

When a patient in Cooperative Care requires some form of isolation,
if the order for isolation has not been entered by the physician, then
the Therapeutic Center Nurse Clinician should enter the order for isolation

as a verbal order of the Medical Director.
W

Thank you for your cooperation.

AJG/dd
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Proposed Location of Nurse
Administered Unit at WRAMC
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SUBJECT: Location of the Nurse Administered Unit at WRAMC

[
.

- .
[REARR
.

1. Space is aknowledged as being at a premium at Walter Reed

AMC. The establishment of a twelve bed, Nurse Administered Unit .
would mean re-allocation of space currently occupied by other :;
personnel at Walter Reed AMC. The addition of the patient care 5
unit with the potential benefits to patients, the addition of "
MCCUs to the hospital, and the service to the staff would make e
the relocation of the existing personnel cost effective. At the -
time when the space was allocated for administrative purposes, -
additional patient care areas were not being sought. -i
¥
t 2. Other requirements needed to support the patient unit
would be the following:
- 1. nursing station
1 2. clean room & dirty room
3. patient day room/class room
4, kitchen pantry
5. office space for nursing personnel ]
: 3. Examples of three possible locations for the Nurse Administered
Unit have been located on wards 61, 62, or 63. A diagram of the )
.~ proposed sites is attached to this form. -
1. Ward 61 {*

Currently, ward 61 is being used as a 24-bed minimal care :
unit with the remainder of space used by Clinical Investigation -
offices and the Vietnam Head Injury Study. The termination of -
the Vietnam Head Injury study was projected for September 1984.
There are tentative plans to move the neurology ward 52 to this
unit. The plans include moving the minimal care patients and o
Clinical Investigation to Bldg 1. Should this move be -
accomplished, the 12-bed Nurse Administered Unit could share the .
45-bed unit with the neurology ward. From September 1984 through o
February 1985, the census of ward 52 has averaged 26-27 patients. -
The remaining beds could be assigned to the Nurse Administered e
- Unit. The back section of the ward is divided by a set of S
Y firedoors. Room 6155 could be designated as the nursing office "
with the required patient rooms located on each side. Areas such
as utility rooms and kitchen pantry would be shared with ward 61.
The existing rooms could be reallocated to the Nurse Administered -
Unit in the following manner:

Present Use Proposed Use :i

6144 DCI Patient bed (2) =

6145 DCI Patient bed (2) -

“— 6146 DCI Supply room Patient bed (4) o
6147 DCI Conference Room Patient class room -

C-3 2




6155 N-psych test
6156 DCI
6154 N-psych test
6164 DCI

2.

This area contains no c¢..:upi2d
station is being used as a
The existing

clinic

a Nurse Administered Unit in

Ward 62

[t"f.épk
testing areas.
che

Present Use

Narsiog Offize
Claviroon

Patione ved (2)
Patient bed «2)
bed sruce. The nuorsing
ion area 1or the ncurology
arecas could be reallocated tc

~

{.ilowing manner:

Proposed Use

6230 reception desk nursing ctation
6231 VHIS Patient bhed (1)
6232 VHIS Patient hed (1)
6233 VHIS Patient bhed (1)
6241 VHIS Patient bed (1)
6242 VHIS (speech testing) Patien* bed
6243 VHIS (speech testing) Patient bec
6244 VHIS admininstratiocin Patient bad (4)
— 6245 VHIS Patient hed (4)
6251 Neurology student room nursing offices
6252 storage VHIS utility room
6253 storage VHIS utility room
6254 VHIS equipment room patient classroom
6255 NCOIC-DCI patiecnt classroom
6147 Conference room (DCI/VHIS) share with 064
3. Ward 63
The space occupied by the Pain Contrcl Zlinic could be
efficiently converted to a Nurse Administcred Unit. With the
departure of COL Graziano, the PCC area 1. 2>ing used primarily
as office/administrative space. The conver=icn of rhe following
occupied rooms would provide a possible locuticon tor the NAU:
Present Use Proposed Uce
6350 Nursing St-ticn/reception area
63504 Medication toom
6351 gen surg sleep room nurses offices
6352 stoma storage clear ut lity room
6353 stoma storage soiled utility room
6320 Equipment Storage 1oom Paticnt Lducatrion Classroom
6321 pantry (breast feeding) pantry for patients
6331 PCC Patient bed (1)
-~ 6341 PCC Patient bed (1)
6342 PCC Patient bed (1)
6343 PCC Fatient bed (4)
6344 PCC Patient bed (2)
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o 6345 PCC Patient bed (1) >
6464 Duty Officer Bedroom Patient bed (4)
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Nurse Administered Unit
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SUBJECT: Project Staffing for Nurse Administercd Uniw
The number and the mix of staff recommended tor a twelve
bed, nurse administered unit werec computed usingy staifiang guides
available to the Nurse Methods Analyst a: Walcer Reed Army
Medical Center, Washington, DC. The job descriptions of the
professional nursing staff is included in this appendix.
Rank Education Title
(1) LTC PhD Nurse Administrator
(1) MAJ MSN Assisvant Director v
(3) CPT BSN/MSN Clinica' Staff Nurse
| (2) 1LT BSN Clinica! Staff Nurse
(2) GS11 MSN Clinical Specialist
Requirements for the Paraorofessional staff would be as
follows:
—
(1) 91C30 NCOIC
{
(6) 91A Medical Specialist
In addition to the nursing personnel, cle-ical support would
be requested. Four MRTs, GS4 would be necded to provide coverage
for the day and evening shifts. Housekeeping would have to make
adjustments in work assignments to cover Ll rovtine housckeaping
chores on the usual medical/surgical unit.
SRR
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Proposed Needed Equipment -
for Nurse Administered Unit
at WRAMC
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SUBJECT: Equipment Projected for Nurse Administered Unit

Py R ¥ T V.V TN Y .

Setting up the unit would require the standard as weil as
additional equipment needed in the rehabilitaticn of patients.
The following equipment is projected for usc in the Nurcse
Administered Unit:

1. Twelve patient beds, bedside tables, overbed tables, chairs,
television monitors, and footstools

2. Privacy curtains for each patient area (12 sets)

3. Chartbacks (12-15), charthack holders (1-2)

4, CPR and Spark Kit

5. Wheelchairs (2), Gerichairs (3), stretcher (1)

6. IMEDD infusion pump (2) Keofeed pumps (2)

7. Patient scale

8. Videoplayer (1), overhkead projector (1), slideprojector (1)
9. Conference table and chairs, nurses' desks (3) and chairs (6)

10. Whirlpool bath equipment (1)

E-2
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